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STATE OF SOUTH CAROLINA

(Capfion of Case)
Exemple: Appllceilon for e Class C Charter Certificete from

John Doe dbe Doe's Limo

o ~c~q„ fn.i

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) DOCKET

) NUMBER: ~ - &~tt

(Plesee type or print)
Submitted by: Mason Dixon Holdin s, LLC

Address; 628 Bracket St,

Fort Mill SC 29708

) If this Is your first time filing an eppllceiion wftb tbc pSC. you will noi
bevs a Docket Number. The Commission will mslge one tc you. If you

. sieve.filed with tbe-Commission-befbre, e-Docket Number-wss asslgued-
) snd should be eutsmd above,

Telephone: 704-965-3957

Fax:

Other:

EmaBI and m umich.edu
NOTE: The cov'er sheet end InformeHon contained herein neither replaces nor supplements the filing end service of pleadings or other papers
as required by law, This fhim Is required for use by the Public Service Commission of South Carolina for the purpose of docketing end must
be filled out com letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

ss Apps u ~ CI cch 5 s RECENT
Application - Class C Nori-Emergency Jig'
Application- Class C Stretcher Van

,."scsc
Q Application - Class 8 Household Goods '"'/t/L yfJ/tfs

Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

r I
Request for Order Granting Authority to Obtain a CertificateQ of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Q Request

Q Exhibit

Late-Filed Exhibit

P Letter

Q Proposed Order

P Publisher's ARidavt

Reservation Letter

Response

P Return to Petition

Q Other'.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION IrOR CLASS C CHARTER BUS CERTIIrICATE

. Date . June9,2021.

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
ofS.C. Code Ann„ II 58-23-10, et seq. (1976), and amendments thereto.

Mason Dixon Holdin s, LLC
Name un er w ich business is to e con ucte corporat on, partnership, or sole propnetors ip, wit or wit cut tr e name.

628 Bracket St.
'reat rasa o App cant

Fort Mill, SC 29708
aiingA resso Appicant » erent omstreeta ress

704-965-3957
P one

and m'mich.edu
mai ress

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Ccrtifioate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached, (If iricorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate,)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole proprietorship

g Partnership - List names and addresses of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

Andrew Johnson Es . -628 Bracket St., Fort Mill, SC 29708

Dr. Charles Tucker - 4008 Birkshire Hts„Fort Mill, SC 29708

I of 6
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DESCRIPTION OF EQUIPMENT

MAKE YEAR 4 MODEL VINS
WEIGHT SEATING

2of6
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INSURANCE QUOTE

This form
The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy ofcurrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS 18 ONLY A QUOTE.

The following insurance quote is for:

Mason Dixon Holdin s, LLC
Name ofApplicant

628 Bracket St., Fort Mill, SC 29708

Address ofApplicant

emi ~ ee e

Liability Insurance $ 9,890 Limits $ 1,000,000 each liabili UM, UIM

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only.'6

M Por ore assengers* 8 25 ppp/3pp ppp/25 ppp
s Passengers = Number ot'ssatbs)ts in the vehicle,

t jnshtding ths drivers ssatbsit

National Indemni Company - Columbia Insurance Com an
arne o Insurance ompeny

1314 Dou las Street, Suite 1400, Omaha, NE 68102
ome 0 tce Address o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3of6



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

July
6
10:26

AM
-SC

PSC
-2021-196-T

-Page
5
of13

Jun/09/2021 4:02:24 PM 3D 8033284798 8/11

Exhi in n

Mason Dixon Holdin s, LLC
arne o Applicant

I, Does Applicant have a Safety Rating from the U.S.D.O.T.?
Q Yes Qe No Q Pending (Submit when received.)

IfYes, indicate rating below and provide copy,

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?
Q Yes Qe No

3. Are there currently any outstanding judgments against the Applicant7
Q Yes Qo No

IfYes, list judgements here;

4, Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Qe Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith7

Qe Yes Q No

4 of 6
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I 0 I EXECUTIVE CENTER DRIVE, SUITE ICC

COLUMBIA, SOUTH CAROLINA 292 I 0

Applicant is familiar with the provision of S.C. Code Ann. ii5$-23-1 0, et seq.(1976), and amendments thereto,
and R,103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S,C, Code
Ann, Regs., 1976), and R,38-400 through R.3&-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S,C, Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

SrC. Code&un, Section 58»3 250 states;.in partchat-everyfinal order.ofthe Commission mustbe served by ""

elecnonic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive thture Commission orders related to the Applicanrs authority in South Carolina
through the Commission's eService System. The Applicant authorizes lhe Commission to serve its orders hy using the
e-mail address as it appears on page one orthis Applicaticn. To sign up fhr eServlce notHlcations, please visit www,
psc.sc.gov to create a My DMS account.

The Applicant DOES NOT AOREE to receive thture Conunlssion orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

'fhe Applicant for the Certificate as set forth ln the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

Co-Owner/Member
Title ofApplicant e.g. rest ent, wner, etc,

STATE OF SOUTH CAROLI

COUNTY OF

5of6
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VY V, 'W'tr,

The State ofSouth Carolina

Ogice ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Mason Dixon Holdings, LLC, a limited liability company duly organized under the laws
of the State of South Carolina on February 18th, 2018, with a duration that is at will,
has as of this date flied all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it Is subject to being dissolved by administrative action pursuant to S,C. Code
Ann. tt33-44-609, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 9th day
of June, 2021.
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C'TATE

OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 180219-0921423

Filing Oste: 02/1 8/2018

ARTICLES OF ORGANIZATION

Limited Liability Company» Domestic

The undersigned degvers the fogowlng artldes of organlzaUon to form a South Cerogns Umlted Uabtlty company pursuant
to S,C. Cods of Laws Section 3344-202 end Section 3344-203,

1, Ths name of ths limited Uablllty company icbmpooy uoeoe must bo roorudud rn omuon

storm Tno oomo or rho I!mrlod soblbry oompohy muot oohtolo ata ortho robowloe oudroeu: "emeud lloblrlly uompooy" or "smbod
uompuor'r tho ohbrovloson "L L c,, "Lhc", 4Lc.", "t c", or "hur. co."

2. The address of ths InlUel designated oNoe of the limited liability company In South Carogns is
628 Bracket 6t.

(abuet Addrebd)

Fort Mill, South Carolina 28708
Cby. tete. p o

3, The Initial agent for servloe of process ls

Andrew Johnson
(trans)

(algnoture of Agent)

And the street address In South Cerotna for this initial agent for service of process ls;
628 Bracket St.

(street Address)

Fort Mill

(city)
South Caroana 28

(tip Code)

4. Ust the name and address of each organizer. Only trno organizer Is required, but you may have more than one.
(s)

Andrew Johnson
(Nemo)
628 Bracket Sl

(sheet Address)

Fort Mtl. South Carogns 28708
(Cey, Slate, Zlp Cade)

Form Itdvloed by South Carolina Secretory of Stets, Auguol 201 6
SC Secretary of Slate

Mark Hammond
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(b)
Norns or Umaod UataayCompany

(Name)-

(Skoal Add»pa)

(City, Stets, Zip Cods)

5. Q CheCk this box only lf ths company la to be e term company, If the company is a term company, provide the
term spsdfied,

5. Q Check thIs box only If management of the limited liabfilty company la vested In a manager or managers. If this
company ia to be rr»nsged by managers, Indude the name and address of sech Inglsl manager.

(s)

(Name)

(Strasl Address)

(City, Sate, Zip Code)
(b)

(Name)

(Street Address)

(City, Slats, Zip Code)

7. Q Check this box ggfit if one or mors of the members of the company ere to be fiable for Ita debts and obllgafions
u9nt er Section 3544403(c). If one or mors members sre so fiable, speclty which members, snd for which debts,
obfigstlons or fisbfiIea such members sm fisble in their capacity ss members. This pmvialon ls optional snd does
Sg( have to be completed.

8. Unless a delayed effecgve date is speaified. these artless wfil be effective when endomed for filing by the Secretary of
State. Specll'y any delayed elfecdve date and time

Form Rsvlosc by south ca»linn sac»lory ofstats, Aucuot zo1 5
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Hscw or umhed Ueclllrr Compeer

..g. Any other provisions not consistent with law which the orgsnizam determine to Intduderinctudlng anyprovlalonsthst
are required or are permitted to be sst forth In ths limited liability company operating agreement msy be Induded on a
separate attachment, Please make reference to this section If you Include s separate attachment.

10. Each organizer listed under number 4~ sign.

Andmw Johnson

Signature of Organizer

Dam, 02/tg/8018

SignsWre of Organizer

Date:

Farm Itsvlcsd by acvth caresse Secretary of state, August 2018
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C C
44 ao sYsTEMs

333 Three D Systems Circle l Rock Will, SC 29730 l +1803.326.3900
l www.3dsystems,corn l NYSE: DDD

FAX COVER SHEET

Tcr. Public Service Commission Clerk'e Omce From: Andrew M, Johnson

Fax: 80349B-5199

Phone:

Re:

Pages:

Date: June 9,2021

CC:

URGENT 0 CONFIDENTIAL E3

Notes:

This fax is Intended for the exclusive use of the recipients named above and may constitute prlvlleged or
confldentlal Information or otherwise be protected from disclosure. Olsseminatiorl, distribution, forwarding or
cOpylng of this fax and Its contents by anyone other than the Intended recipients Is prohlblted. 1f you have received
this fax In error, please notify me Immediately by'-mall or telephone and completely delete or destroy any and all
electronic or other copies of the original message and sny attachments to It, Thank you.
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son Dl)ton Holdings LLG

Cotuml&la Insurance Com an

Llattllity
UM -BIPD
UIM - B)PD
Medical pay/rents

~l'
000 000 CSL

1 000 000 CSI.
1,000,060 CSL
5,000

7,247
553
853
442

Physical Damage
Total Ins Value

See Spaclfio Unit
43,006

895

Omaha, NE 88102
Phone. (402) 916.3000

DOT st Unlrgawn
tIIB SI Urikrirnen

*Completed and Signed Applications
'No Filings
eMVRs
*Driver Must Have 2 Years CDL Experience
eCoverage will not be effective until the date and time we receive
the bind request
eEndorsements are effective the date and time it is received in our
office
eInsured cancellation requests will be effective at 12:01 a,m. the
day after the cancellation is received In our office. Example if
cancellation is received for 05/19/2021 the cancellation will be
effective 05/20/2021 at 12:01 a.m.
eReinstatements will not be backdated. They will be effecbve the
date and time received in our office, if the company agrees to
reinstate; therefore, there could be a lapse In coverage.
ohio Flat Cancellations

Vehicle Information

Revision: 71 SC2020RO 1

NICO.Rate Version: 8.7 4736.1

Total

1 1997 TROLLEY (36053)
Comp/Coll 648,000
Radius: Up to 50 Miles

~ UM QIM MtatE82 Ebxa Data careL ~AI
'

1iBLt
In.Tow ~BTota

7,247 653 653 442 895 N/A N/A 9;890
Deductible; 2,500/2,500

.. - Hat/ehCtl
Indemnify
CCtrnpany

Since 1040
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J¹LCOOR CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIPICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS No RIGHllS UPON THE CERYIPICATE HOLDER. THISCERllFICATE DOES NOT AFFIRMATIVELY OR NEGAllVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POUCIESSELOW, THIS CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT NETWEEN YHE ISBUING INSURER(SL AUTHOR(ENDREPIIESENTATIVE OR PROOUCEIL AND THE CERTIFICATE HOLDEFL

IMPCRTANT'. If the nsrtlflcate lmldsr ls an ADDITIDNAL INsURED, the PoKcyESS( must be emlormd. If BUERocAhoN 18 wAIYED, subJect to ihetense and condSlons of Sle poSsy, cedaln poEdles msy require an endorsement. A statsmsnt on this CSTKKCMS doss not eanfer rights to thsoernEeste holder In Beu ef such endersemeni(s).
pnoovcmt
STRICKLANO INSURANCE SROKERS INC
1200 PARKWAY DRIVE
GOLC88ORO, NC 27534

Imldun
MASON DIXON HOLDING8 LLC
OBA YOCO LOCO

626 BRACKET 8T
FORT SSILL, SC 2970$

Hme: KELLEY MOULTON AGENCY INC

I 4pposnnc colasA06
INVAEAA: COLUMBIA LNSURANCE COMPANY
Imunm
IHsvsmc 'nc

O'mussa c

'udunsap

'AIC ~

COVERAGES CERTIRCATE NUMEER REV(6(ON NUIBEER
16 IS TO CERTIFY AT TTIK POLICIKB O I CURANCE LMTED BEL VE BEEN IESUKC TO THE INSURED NA 60 ABOVE FOR THK ICY PERIODINDICATED. NCTWITHBTANOMG ANY REOUIRKICKNT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WRH RESPECT To WHICH THISCERTIFICATE MAY BE ISSUED OR NAY PERTAIN, THE BISURANCE AFPORDED BY THC POLICIES DESCRIBED HEREIN IS SUBJECT To ALL THE TERMS,

EXCLUSIVE AND CON BITIONS OF SUCH POLICIES. LIMITS 6HCWN NAY HAVE BEEN REDUCED BY PAID CLAIIC6,

Yrps op msvnNNE
oEHNIAL UABILCY

COMMEACW OmlESAL UABILITY

QAIMSMAOE occva

ocHT.AoosssATE LnoT AppUcs pmc
POLICY LOC

EAQH occusssucE

S En nial
MECEIP nelnnnld
PERSONAL I AQY INJIAY

OEHEAAL AOOAEOATE

pA Coo cTs ~ cohlpmp Aso

4VTOMOSCE CIA SIUIY

AHYAVYC
AIL OYYHCO MAVTOC

HIAEOAVTOS

ImsnMAALIAB

SCCSSSUAC

SCHICULEO
Aln'cn
HoumlAHEO
AUTOS

medpey65k

o cede

CJIMOMAOE

71 APR39'7629

06¹Hn021 CBI04n022

eood,Y MJusr pnlpnunl
OOOILY MJUAY PIIMnlndl

PMI
UMIUIM

cncH occvnnEHcp,

ASOSEOATE

I 1MK/1 Mll/I MIL

OEO OHI
wosnem coIPEHSATICN
AuocMPLSYEHs'AMUTY
JMI ntopalcrcslpdsnEAsnccvnYE Q4onplccanusm slcLUTEm
Iunnhhndln mf
d M.IIIOSInndn

A PHYSICAL DAMAGE

NIA

71APR397626 06I04I2021 06I04I2022

YYC I(TAT

E.L. BACH ACCIOCHT

KL. OISEAm - EA EMPLOYE

C L OISEMIC - POLICY

UMIAK

DED 928004L500

mÃHIPTIOH OP Ol'SHATIOIMII OCATIOHSI Yslncnse IAIMIAACOIO lcl, Addldnnu nlnlnnn Snhldnh, dnl4M IPIII ln Ilnlold
PER POLICY

19ST CHANCE COACH VIN¹ 1C682HSOVW535053 BTATED VALUE 543 000

CERTIFIC

A CORD 25 (201 0(05) The AcoitO name and logo ere reD(stared marks of ACORD
ghte reserved.


